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Under th« Paoefwork Reduetlan Act ot lB9g. wa ntmota bW nwulred 


REC£lVtU P. OGI/GOl 

CENTRAL FAX CENTER 

JUN 0 '1 2008 

PTQ/5EV82 (01-06) 
AppfOv«d for use 12/31/2008. 0MB OGS1-OD35 

Psrionl and Trademark Ofllce: U.S. DEPARTMENT OF COMMERCE 
to TODond ta a coHectton of InformHtlon uniwaR It t1>gpJavi> « v«ad OMR mntrni niimh^r. 


REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 


Application Number 


Filing Date 


First Named Inventor 


Art Unit 


Examiner Name 


Attorney Pocket Number 


I hereby revoke all previou» powers of attorney given in the above^ldentifled appncatjon. 


□ A Power of Attorney Is submitted herewith. 


OR 


Q I hereby appoint the practitioners associated with the Customer Number: 


0' Please change the correspondence address for the above-Identified application to: 

Q^The address associated with 
Customer Number: 


OR 


Q Firm or 


Individual Name 


Address 


City 


Country 


Telephone 


State 


Zrp 


Email 


1 am the: 


□ 


Appllcant/lnventor. 

Assignee of record of the entire Interest. See 37 CFR 3,71, 
Statement under 37 CFR 3.73(b) Is enclosed. (Form PT0/SB/9d) 


Signature 


Name 


Date 


SIGNATURE of Applicant or Assignoe of Record 


Telephone 


NOTE* SiDnaturos of aR tho inventors or assiyneas of record of the onSro interest or their ropresen!ativB(e) are raquired. Submil multiple forms if more than one 
atgnature ia fpgulrod. aoo twlpw*. 


U 


TOt^>l Of^ 


forms drv 9UbrniUo<}. 


This Qoiiection or inrorm^tion i& re<tutred oy 97 CFR i.3a. mo inrormaaon i$ require to oDram or o beneni by th6 puMtc wnidi is to me (and Dy ine uspto 
to proee»$) »n appno^llon. Connttentiaiity is pOvorned by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This oolloction l» ostimatod to take 3 minutes to complete, 
including gothorinp* proparing, and submitting tha oomplated Bf^iicatiDn form to the USPTO. Tlma wHI vafy depending upon tho bidividual oa&e. Any oomments 
on the amount of tima you require to complete this form end/or euggaadons for reducing this burden, shouto bo sent to the Chief Information Officer, U.S. Patent 
and Tradamaik Office. U.S. Department of Commeroe, P.O. Box l45fi. Alexandria. VA 223l3-14$0. 00 NOT $END FEES 0F% COmPIETEO FOM^S TO THIS 
ADpnesS. seNQTO: Cqmnii9Bipn9rfQr Patents, P.O. Box 14SQ, Alojrandria. VA 22313-1460. 


/f you need ese/eda/Me Xn centpteffng me fomr, eai7 f •flCK><PTO-Pf 99 vrtcf e«be( opfjion 3r 
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